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Locter, coroner, etC. must use only sfandarg homencliolure In Ifem 19- NG syﬁms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
lED MAY 6 1gsg=visfmﬁoq District No. e eis s -Primary Registration Dism‘:ﬁ

99-015'72"7

STATE FILE NYMBER
Rmisfrm'g,__&zazw_

1. PLACE QF DEATH - 2. USUAL RESIDENCE (Where doceased lived. If institution: Reside :;ufor-
o COUNTY a. STATE Missouris County miy?-{um)
b. CITY (Ifourside corporate limits, give TOWNSHIP only) Inside Limits e CITY IAside Limits
O Sy .Louls Yas ) No [ o St.Louis York) No[]
<. Egls.#l‘tl:!:tl%gF (If NOT in hospital, give location) | Length of stay in 1b d. iLRD%%;s (If outside, give location) Reside on Farm
3 pentarion B/R To City Hosp. 35 ¥Yrs 2643 Geyer ves [ N
3. MAME OF DECEASED Firat Middle Last 4. DATE Month Day Ywor
(Type or privt) BETTY SIMMS oeary  APRIL 12,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF URDER 24 HRS.
Female ; White :ﬁﬁ:ﬁ% NEVEZ::?;Z:::S March 1 1918 1 .Ii,.hdm WMonths | Doys | Hours [ Hine
100. USLUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd atare ar country} 12. CITIZEN OF WHAT COUNTRY?
sy e re T "' Home Bismarck, Missouri U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Crocker Noras Stewart John L. Simms

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, ﬂONbunknqwn]'(" yes, give wor or dates of service}

16. SOCIAL SECURITY NOD.

17. INFORMANT
Grace Cole,

Addross

1916 Cherokee

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditions, if any, DUE TO (b}
which gove rise to
above cowvse {a},
stoting the under-
lying causs loat, DUE TO {c

18. CAUSE OF DEATHAEmor only ona cause per line for {a}, (b), and {c). )

INTERYAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {0)

492 x

197 WAS AgTOPSY
PERFORMED?
ves[y] NO[]

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ O |

2¢. TIME OF Houwr  Month, Doy, Year

INJURY  a.m,

p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK -
21. | ottended the d d from PN P and last saw tl'r; alive on
Deulh rred at W +_m on the date stated above; ond to the best of my knowledge, from the causes stated.

rao or titl

32

22b. ADDRESS

/jgﬂf *

230, BURIAL CREMATION 23b. DATE

BURTAL” | L-17-19

23¢c. NAME OF CEMETERY OR CREMATORY

St.Matthews

22¢. QATE SUGNED

ol

23d. LOCATION {City, town, or county)

Cemetery

(Slan

St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Awve;

25. DATE RECD. BY LOCAL REG. |

R15'59

d Embagl ‘e S

(Li

on Reverse Side}

2. RE%;:?MM
LMD,
o V)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..............cco0s

Y M, OF DY it v i e e e r e e eapa et e e nnnras

working under my personal supervision.

Student v
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




